

April 30, 2024
Dr. Murray

Fax#:  989-583-1914
RE:  Kirk Beatty
DOB:  06/27/1947

Dear Dr. Murray:

This is a followup for Mr. Beatty who has chronic kidney disease, smoldering Waldenström macroglobulinemia with IgA gammopathy followed by Dr. Akkad.  Last visit in October.  There have been two episodes of gross rectal bleeding without pain in March and in April, clots.  No associated abdominal discomfort.  Denies constipation.  Denies nausea, vomiting or changes in appetite.  Prior colonoscopy five years ago apparently okay.  There has been a recent fall.  He was putting things weight in his garage fell 3-4 steps from a ladder, right-sided femur fracture status post surgery this was done at Midland.  He has persistent pain on the right leg.  There are negative x-rays, but they are going to do an MRI.  This is limiting but not completely stopping his mobility.  He denies the use of antiinflammatory agents, otherwise other extensive review of systems is negative.

Medications:  Recently low calcium, calcium replacement was adjusted already taking vitamin D, aspirin low dose.  No antiinflammatory agents.

Physical Examination:  Present weight 186 previously 182, blood pressure by nurse 172/94.  Alert and oriented x3.  Very pleasant.  Respiratory and cardiovascular, no major abnormalities.  No abdominal tenderness or ascites.  No back tenderness.  No major edema.  Some limitations movement from the right leg, but on the right hip fracture surgery but otherwise no deficits.

Laboratory Data:  The most recent chemistries available from April.  At that time creatinine 1.32 which is baseline representing a GFR of 56 stage III.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Anemia 11.8.  Normal white blood cell and platelets.  Recent x-rays of the right leg, degenerative changes on the medial compartment which is mild.  No other abnormalities.  Most recent bone density consider normal on the lumbar spine, he was osteopenic on the femoral neck.  A prior CT scan of the lumbar spine without contrast this is from January 2024 no fracture.  The last protein electrophoresis is from December, gamma globulin mildly elevated, which is higher than baseline, free light chains, both Kappa and Lambda were elevated.  The immunofixation there was low level of IgM Kappa monoclonal at 0.4 g% previously 0.2.  IgM levels elevated.
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Assessment and Plan:
1. CKD stage III stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.
2. Smoldering Waldenström macroglobulinemia, followed by Dr. Akkad.
3. Hypertension, presently taking no medications.  He needs to check it at home as he is anxious and a component of white-coat hypertension, he likely is going to require treatment.
4. Osteopenia on calcium, vitamin D, present calcium levels normal.
5. Recent fall fracture surgery.
6. Rectal bleeding needs assessment.
7. Pain right leg so far negative workup, we will see what the MRI shows.
8. Anemia.  No indication for treatment, besides the fracture surgery, no active bleeding.  All issues discussed with the patient and wife.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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